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Expungement Request Form 
 
Per House Bill 168 or MCA 44-5-202(8) (select one) 

I, ____________________________________ respectfully request an expungement for an arrest that 

happened on ________________________________, where I was charged with: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Name (printed): ______________________________________________________________________ 
 
Date of Birth: ______________________ Social Security Number (optional): ______________________  
 
Return Address: ________________________________________________________ 
 
         _________________________________________________________ 
 
                        _________________________________________________________ 
 
Phone Number: __________________________ 
 
Signature: _____________________________________ Date: ____________________________ 
 
 
Mail expungement request forms to CRISS, PO Box 201403, Helena, MT 59620.  
Requests made under House Bill 168 must include a fingerprint card and order from the court. 
Requests made under MCA 44-5-202 must include a photocopy of a valid driver’s license, state issued 
photo ID or passport.  
 

Allow 30 days for processing 


